FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii), 254 (80 255 (1) (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Himayatnagar Dist.Nanded

CR.NO./TAR No./SDE No.

03/2024 U/S 279, 304(a), of L.P.C

W N =

Date, Time and Place of the accident.

30/11/2023 at 19.30 hrs Nanded to Kinwat road
near Karanji pati Tq. Himayatnagar dist.
Nanded.

Name of the Injured / Deceased

Sachin Nandkishor Kamtalwar age 44 years r/o
Pawar colony Bhokar tq. Bhokar dist. Nanded

Name of Hospital to Which he/she
was removed

Govt. .Hospital Himayatnagar

Number of vehicles and type of the
vehicle

MH 26 BF 1191 Motor cycle

Name and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the Issuing Authority of the
said Driving License. The number of
Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Sachin Nandkishor Kamtalwar age 44 years r/o
Pawar colony Bhokar tq. Bhokar dist. Nanded

MH 26 20120002365
RTO Nanded

Name and Address of the Owner of
the vehicle as it stands on the date of
the accident.

Sachin Nandkishor Kamtalwar age 44 years 1/o
Pawar colony Bhokar tq. Bhokar dist. Nanded

ol

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional office of
the said insurance Company.

Without Insurance

10

Number  of  Insurance  Policy/
Insurance Certificate and the date of
Validity of the insurance Policy/
Insurance Certificate.

Without Insurance

11

Action taken if any and the result
there of

An offence has been registered against the
accused. Afier completion of investigation
Charge-sheet has been submitted.

Inspector of Police
Police Station Himayatnagar
Dist. Nanded (M.S

39




it ‘ N.C.R.B (g7.4%.amR.dY)

I.LLF.-1 (Uh1ha 31790 B - q)

FIRST INFORMATION REPORT

(Under Section 154 Cr.P.C.)
UYH Y 3AEdTel

(BT 94y BiSeR uferar wigar)

1. District (fSiegr): AT P.S.(aT0): RERETR
FIR No.(¥9H @R @.): 0003 Year (a¥): 2024
Date and Time of FIR (¥. @. f&9T& mfr 9%):08/01/2024  22:25

2. S.No. |Acts (affafram) Sections (&)

(31.3.) |
1 YR €8 Wl 9¢ g o 1%
2 uRdmEEdRaacko 3044

3.(a) Occurrence of offence (Tl TeHr):

1. Day(fead): THIR Date From (f&T& utgdA):  30/11/2023
Time Period ugw 7 Date To, ( &A1& ud): 30/11/2023
(wrerrad): Time From (J&UT): 19:30 &

Time To (I3UA): 19:30 g9

(b) Information received at P.S. (q7fad) firerorer Uiy a7107):

Date (9@ ):  08/01/2024 Time (I®):  19:56 g9

(c) General Diary Reference (J5=19d71 5eY ):
Entry No. (718 %.): 019
Date & Time (f&71& anfor 9®):  08/01/2024 19:56 a9

4. Type of Information (A1fgdaT mR): o=
5.Place of Occurrence (8cATEY®):

1.(a) Direction and distance from P.S.(41&/19 a1vgmurgH o g oftR):
gfegs, 10 oot Beat No. (f¥T %.):
(b) Address (UTT):  REIGTR d YiaR & Aed? | oA

(c)In case, outside the limit of this Police Station, then
(T1 IS STUATET B AT RITUTH):

Name of P.S.(qIcf1 s1vg™ #119):
District(State) (fSee1(3153)):




N.C.R.B (q:rqﬂansﬁ)‘
I.LF.-1 (Thpa a9 %l - q)

6. Complainant / Informant (ToReR/qrRd QUTRT):

(a)Name (7719); AN IRTG  RTATS
(b)Father's/Husband's Name (a<le / geft 3 779)

(c) Date/Year of Birth (3+7 aNi@/a¥): 1972
(d) Nationality (Wi§lged):  wRrq

(e) UID No. (g.3113.8l. %.):

(f) Passport No.(4RuA %.):

Date of Issue (fezarh q¥ia):
Place of Issue (ftwam faam):
(9) ID details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,

PAN) SlT@w s faaRur (197 TS, HaerT aT$ ,JRTE, J3NEST ., QI e, ¥ o1
)
S.No. ID Type (3@@wTaT ¥&R)  ID Number (3io@qsi ShHIE)
(31.55.) |
S

(h) Address (gxT):
| S.No. | Address Type
| (31.55.) (TeaTET W)

1 —Fﬁ‘ﬁﬁi_a
2 | womh o

(i) Occupation (sggdm):
(i) Phone number (%19 .):
Mobile (F191ga .):
7.Details of known/suspected/unknown accused with full particulars (a1Elg

Srated [ReRfta/s e smRIdEr Fau g

S.No.J Relative's Name Present Address

(%zﬁl)?\Name () Alias (I%ATY) (TSP 1) (@ ge)
1 M ®.MA-26 - L YRR, TR, 1SS, TENE,
(AF-1191 =7 41 IR

AR TR

L PR ; .
8.Reasons for delay in reporting by the complainant/informant (TpRER/AT R

QUT-ATHGT THR BRATA ferciare BRo):

|

% Particulars of properties of interest (ddfq e q9eiia);

S.No. Property CategoryProperty Type Description (gui) Value(In Rs/-

(31.5.) (ATemT o) (ATSIHTT goR) | ) (Fea (.

1
!
|



-’ N.C.R.B (U1.91.3mR.4Y)

LLF.-1 (Uh1a 31=3901 % - q)

10 Total value of property (In Rs/-)
(AR Nelear AT (G0 g (7. 7E3)):

11.Inquest Report / U.D. case No., if any
(ZAFHIAC ABATA/ HBTATT TS U 6, SR FqYTH) )

S.No. UIDB Number
(31.3.)  (F.ema. 2Ll m.)

12.First Information contents (Y2 @Wav ghled );
T3 08.01.2024
forafe

it afrenen SR REFETE 997 52 9 e e Al 2303 IR REER 123,
9049075521.
WWWWW@@%@@@W%W&QW%W%W
3TRIT LT SR e o B graa : :
&1 30.11.2023 Asft =10 GrRer Wi aR Befier B S ael FeEes o
HICR HIAHERAR ST LT FeAT PRI T e AT o] S feh SR
U S AT ARIDAR ST 6o R 6 g7 e =%+ YTl 3Ry A1fach Roar
@W@Wﬁawmﬁaéﬁm%ﬁéﬁﬂﬁﬁwwmﬁﬁmmww26 T
1191 =1 T fFARIETTR g WiaR & WId SR s BIedoas SMet daeralel
%mamﬁmmmwmmmmm
A TIRF 483 e WFex AleR™ImIeeR) Temm ST g st BRI a1 Wi
HR OTeT feRIea T Srsfier ST el SARTOIeAT BT SR PTE g Wl i
g ST RFeR SMYR 1< g AT T TS 9 G A TR 2 areh gt Ay
e PHCCIR 1. 91eR T STIEre g5e1 wiRRel Rielt s dieat Jo @t ueh 9 91g
IO ASHR HHCTTIR & e &R AgT Fave] TeaT aiael g sTrER Ter Seatd
SIATTUITS B STUART AT HTFE! Feve ST TRPN) e RATaeR A9 CEGRIS IR
ST IR I AR T 918 S THCerdt UTshied™ T Tord} G aiT 5 FaR 39/2023
et 174 FISIRUIAT FHTU! SRaet 7o qediet diepsft g qumT S Ry 3l Ter Jerrae
FAICT UTTHT o7 SR TR G0 %] St Tt e wey Qedte) meme HTg
A U efhelR SHCedR JredT dTedrd SUaT et »
A1 ITeller e AR HedhieiR FHeeER 31,59 & @ drearier aTed SieR A
ST U T 26 G W 1191 fR *Reld 31t 7 Freeprosstt o0t reias oo Au7-a7 ¥Rie e
WWMWWWW%WWWL{lddTEI%qdleW
PIAIYT SR IT& FEUF TR FAT AT fA0e8 e, 279,304(31) TR 10 PR feafe 3R

fe fopafe Reft




- .

N.C.R.B (v.%fl.ame. )
LLF.-1 (Th19d sr=duur o7 - q)
13-Action taken: Since the above informétion reveals commission of
offence(s) u/s as mentioned at Item No. 2, (Fereh PRATS: T19 35,3 Fey THS

BT BT It STEATTTaEHT aruRTy HSEIT.)

(1) Registe_red the case and took up the investigation:
(MR Fisfarer s aUrIR B 8 gaer):

—_——

Birappa Dhondiba Bhusanur(s| (Sub-lnspector))/

2 BireHaUOhRIRO PR B9res ot e or (5

Rank (yz): No.(3.):

to take up the Investigation (=T TIT HRUI arfae feel) or (fham)
(3) Refused investigation due to (ST BRI qURT Fvvary T feem):

or (SIT DRUTS TIRY FwuaRy Tap1 fezm)
(4) Transferred to P.S.
(T78T ST yrafyer SAICATH T Ulefy srugrey AT19) ;

District (Srean);
on point of jurisdiction (e §ATABIR & eprevy gwdrafa)

F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / informant free of cost. (g
TR TPREITAT/ @G aTT g Srafdef, ey ?ngﬁ'&ﬁ AT ST H1 oy ayfoy
TPRERIST/ NI Fad e} 5 Arovg focht ) -

R.0.A.C.(31R, a7t . ,3f1,)
14 Signature/Thumb impression of the

complainant / informant. '
(TPIRERTH) /e orp-ar=fy RTEl/3fTaT):

SIS s
15.Date and time of ispatch to the court /'f(yj{ .
(FarareraTg BIREIR ] ?ﬂﬁ@qé{%): . e ﬁ/tﬁ;?\ .
Sighature of @ffjE&¥} charge,
Police StatiGh .. . fguraeees
CIERINE o i -

Name (719): Birappa Dhondiba B
Rank(ug): g (Sub-Inspector)
No.(H.): DCPSlSlOlOOO4OZBDB




CRIME DETAILS FORM
Wﬂm/ﬁwmm

1. State. s Dist... csivssvssiossinens RIS ssmienes FIR/Proceeding/G.D.No.......... VB aTsssnicsmsanses DAY cspssireresensi . f
T TeTE R AT Tl BT R AR ufeeh TR % G /2023 s e Yy
2 Act and SECHiONS ..o g ”ﬂ\\\/ ..........................................................................
ffon 9 Hod '\’Z' L C e
3. The Place of Occurrence shown by :
. ﬁzwmgt%%%ju;:ﬁa—an% Name......... 6? o {?/;\02;3\(:«9% WL (™

4 TYPE OF CRIME {All including.M.O Crime}

T YR { T T4 gegdl 98 )
[i} MEJOr HEAT worrvvvrmmervsmmmssssssssssssssmmmssssseeee {ii} Classification of HEad ...
EIEARI PEIERINEIS]

{iii} Method {s}

o L L: .......... pageoner ST SR TTTTTTET A T e e avIe e .\ ........... f?.‘... TV EY— s ng et TR T ae ety T
e B A LY GO SR ) LA \T\%ﬁ\/) ?ﬂ\\é\ ( ZAVI vy oy
. ~._ /
2 SRS PPPRPPPE PR TR ATLLE (00 TP SPPTPPR PP ATPR NTE LI meensiannanaoh oo 2
} IR R % G «*‘“'S Bin (oA siy W Uj\*’f ;\\v\%«vz it
;| SO USRI BT TR PS———— UL
‘L—) L O\ \A\(ﬂ Q\,\ ,)/
{iv} Conveyances used

{v} Character U PRI —— S RS
o AR /P Faraoht
(vi} language/S. 1ang . USEd Lo T SO OIS E ST
FIORCTAT HTST / STl 7T
{vii} Special Feature 1
foey oy
Special Feature 2:
foQw afrga
Special Feature 3;
fagy afkrga
(viii} *Type of place of Occurrence:
ThR

(ix} Type of property involved {4Types} : {Major head of the property to be filled}
i AT JHR

RO PO ORI M iy TP PPN EUI A

5 Pparticulars of the victims [ Attach separate sheet if required )
ST TuRld { STagD ST WA BTG Srerd)



e
Full Name Date | Sex Nation | Relig | Whether Occupation | Address Injury Means
iU IC / f - ton | sc/sT T o (Grievous | HTY
year lity Simpie) BIAR
of e | wdf | omr [FCIRG]
Birth BRI

29439

/ :

S NS q
T ‘\ i 9 B ,.V - o 2 & = i\\ %

SN AN 2N ¢ ’ é\\} P

AL

Ool oot

, R ENGATGLY

L L

6. Motive ofcrime «................ r*ﬁ\\ ..... S L——— %N/\\ ............ Ty SR

AT 3 AV ONVUN TG T A YU 6 &5

...................... f\i/f\c/f\{w\\‘\f(»\“\s(‘ S
T e 8 Lty s i

<\’\\\\(AD\ \é_gji{&\)_g:\ ...............................................................................................

7.Defaisl of propertis Stolen/Involevd (Use appropriate prescribed forrns (s)and attach) :

W/&H%WW@WWWHWW

N &

................ ",’ P !/\ \
Y e e 1™ N, AN ANy Ah| U
...... ({‘%_;;\‘.;\Higu%;js\\'&.'Fg,';CB..\\;.i;'/“é\:;?zigl‘”(i;:%i;)ﬁahs..“’1””/’“[{’”.“1(5:”_12“@“(:"’”;‘,\’:“3’..”T’(’gﬁ;s’?‘:&:}\'”\'(;%ﬂ(@x" ;
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........ ,‘:6‘6*\1/}/\0‘/)(0) trep \(‘ J(b}‘\tglf)‘j\(’{ fz,}d\%jbé/)é‘ﬂd){\{\f} \/’>r

L{(\\ Zm(l/{v)/\v? .......... (i 6«‘ ) Z,sot((g/} ..... Cr"‘wj E/“ j . l/,) 2 ...... q}éq(j ...... (}7/)) q}( - ’T%ﬂ ) (/7 )
ace of occurrence: 4 7 J

) 9
eI W qof (g3 )
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9. Map/F&T3IT

N ‘T‘t:;_,t:::fXAK .
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the purpose of investigation
Ucger qRTqT

...... 4¢%¢a41@22kjm&wqq\°
eI G1yTef} forgigs

do 3
12 Name Panchas ‘

e’ Rank QR‘WD\' ..... B t/?ff/\ 1 e \6;{_5?\*

‘ : D, YD{
Name 7a T2 RTd ) o~ =
| w . 4 T TRTY Arayy
e (1220



i G.R.G.D.No.733/33 Dated 16-06-41 and
G.R.H. and L.G.D.No.733/33 Dated 11-12-47

Vide Surgeon General with the Govt. of Maharashtra Bombay s
Letter No.FRM/1462/19357/1,Dated 4-7-62]

N At Dy
R Himdls fins e
) A d

- Saenim landkishog
Memorandum of a post-mortem examination h(;ld at_/%t

on the dead body of f’ amafalw W / T village - 13 holear_
i >

| i . . . [ r ] / / A i y’\ y f‘ l,»
Taluka. 0 k. District. Noande (A/?; By . P ;V/lv A lalnale
I. General Particulars
, ] f » -
a) By whom was the corpse send? /f S hmianwa ’V”Ié ; 'rp ( ‘,{/ 7%0%
[ I il /
1 b) Name of place from which sent. T N gt
HL AV )
¢) Distance of place from which sent . -
i !
2 By whom was the corpse brought? A ; 550 nn ma /11 N ) 50 ;
| ) N
. S ? . o , \_“1‘1‘,"7
3 By whom identified: Jwap /Iﬂ'/f Noan 04 e };5, i lamla hwar_
J VL o !
4 The date, hour and minute of its receipt. Z /) [/" 0 5’ 9% {q [ m
0 L J
a)The date ,hour and minute of beginning " A p
7 4 |y a4 / A
postmortem examination 5N, ;i"" i 9, 7 :f m
b)The date hour and minute of ending N o
o 24 ltel2%, Ao L)
post-mortem examination yooptd )

]

Substance of accompanying Report form _. AU cslieni if f ’ﬂ;i/’f( O i es e }A’J”’E/_, .
police Officer or Magistrate together with | o P A T
. Ay Mhe pos¥ mpetem enamdatied {gg_
the date of death if known. Supposed _— |71y B s
cause of death or reason, for AU ¢ Nt /‘l v
:r( L Vo

A
examination. & . , (. y 0
0 i/}/wuzjﬁ //J ninhamy . .




if not examined at Dispensary or Hospital

a) Name of place where examined. /\f | f /) }7 /ﬂﬁ [Uf ML
b) Distance from dispensary hospital- ' '
6 c) Reason why the body was not sent to
the Dispensary or
Hospital . -

If External Examination-

Sex, apparent age ,race or caste M] 0 fl pooh 4 //l ’ l [11, . ! i
I A » {
tz ¥ ) L P ‘ [ I AT M \3 i
& (ﬁ'z ml hil torohsun CRATE sy
o | : I ) f 1 \,l L
7 Description of clothes and of ornaments ( S N o s b foleitt
on the body. R ‘ : o
b Jange ¢ - ndenwed
J
Condition of the clothes-Whether wet % 15 ed - /“ 54 lf 0] j E
. ] ) . f J h { / L 14 i
8 with water, stained with blood or soiled .| '
with vomit or foecal matter.
Special marks on the skin such at scars, oy /" R ,q vilr ," e Letd
tattooing etc. any malformations ~ _ \/’
peculiarities, or other marks of o tf/i ¢,
identification state of the teeth. 00 IS i 7 7 'Jé
. meo v ) | i
9 In newly born infants the length and (if J
possible),the weight of the weight of the / ‘
body to be recorded together with the Y N | ¢

state of the hair, nails and umbilical cord,
its length, whether placenta is attached
or not, if present, its size and condition.

Condition of body-
Whether well- nourished, thin or
emaciated, warm or cold.

10




11

Rigar Mortis - Well marked, slight or

absent; whether present in the whole >

body or part only.

i e ———1 Sy R
ps é”"? ¢ )/C’ e 1'//) 1N

Tands

12

Extent and signs of decomposition
presence postmortem lividity of buttock,
loins, back and thighs or any other part.
Whether bullae present and the nature of
their contained fluid condition of the
cuticle.

13

Features- Whether natural or swollen,
state of eyes, position of tongue; nature
of fluid (if any) oozing from mouth,
nostrils or ears.

14

Condition of skin - Marks of blood etc. in
suspected drowning the presence or
absence of cutes anserina to be noted.

15

Injuries to external genitals indication of
purging.

mne m]wcq o ¢ X Ton
J/c

]

ng v

N 7,,,

16

Position of limbs- Especially of arms and
of fingers in suspected drowning the
presence or absence of sand or earth
within the nails or on the skin of hands
and feet.

e lhet g% g sz hed

2\ / /) 1 /J ] L) 7) j ! ‘/j ",L
i / i

<
(S

1
At |

Wg i b
i

Il

i
nikee

17

Surface wounds and injuries- Their
nature, position, dimensions (measured)
and directions to be accurately
stated-their probable age and causes to
be noted.

finfetait rhestwa bl -

A |3 fmwm - /i!\fﬂﬁétr(,,,/“ a
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o IRV R / x"" ¥ jv‘ /,’}'
Iny LU 10 / pllecior (Nes C i
| | U i

J \J | wr{ a /,f v"/)f % / f\
s ") ij’h'/f}s ?;” 0 wle q-
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the subcutaneous tissues A&

If bruises present what is the condition of

,j‘>

| P & ‘;': [
A‘r R G| [\ 'v/) ‘ I M4 iy
| \| i i
‘r' f 1 1 *"ﬂ ‘
i ‘ i b h) (I{ i f v
b4 Th a0 (1 LY

fl cf\ 5/ o ( L‘utf"’u‘il

)
o pet
NRALRL Aol UIEe s
B B r | o lewr ’f"/\‘e
ALk Nah o9 ERAL S LR RS
R\ I ‘;\ un bart o Pp—
— p‘a ’\h ) ' 1 — . 5 ‘ﬁ" | N0 §
atheniinn o] pesen 0
[N.B.-[When injuries are numerous and Put (e W |
cannot be mentioned within the space 7 b ;;’n ;)
available they should be mentioned on a ‘r!,;l., i
separate paper which should be signed.]
Other injuries discovered by external 0oan /“ A o ietwiilA seen 01
examination or palpation as fracture etc. NG j
; 5 \lt - 4 )
) 8 o o a4 § i e (
18 n ,f\ pabion o ‘1 | -
o o e . v L
A] Can you say definitely that the injuries | & [ ﬁ / {\ . m
shown against serial Nos.17 and 18 are vre | an | [ 4 /} (SO nllemeg e m
ante mortem injuries? ‘{ L 'lf\; A
iy RV
N _J
lll. Internal Examination-
19. | Head
i) Injuries under the scalp their oo ﬂ -
nature | Anladh
i) Skull- vault and base describe o / A AN fr ,,v"ff,/[
3 (It | IR | S AV |
fractures, their sit N WA oo | et
e \J
iii) Brain - the appearance of its ‘ l
coverings, size, weight and general \ 5‘»\ f] Al I / 00 ¢4 T]Cg"l ) !v ,/5 (.
condition of the organ itself and any — ) ‘ / ‘
abnormality found in its examination to
be carefully noted [weight M3.grams F.
2.75 grams]
N i
- Y 7 ! ;’r ; il ;I‘
20. Thorax Q 0 | LUWX ;Fi 0 A nleniit !)("3/} L
J V




T - 4 T | o 2 1
a)Walls, ribs, cartilages N @‘] ST L TR RND,
. \ T 7'! horh J frachue
b)Pleura . lﬁ"l\ Fac ﬁ

C’ Larynx. Trachea and Bronchi

dematius

d)Right lung

e)left lung

4
e’
iﬁb]blf{\ (ﬁﬁ(}'y(}((’é’i i’,"f?g((f/)
1 1
po }w e 1t FC/1 (ohour /f n

f)Pericardium

g)Heart with weight

h)Large vessels - f ]
. Infrach
) = 7 ) i 1 } l
; , / ;} p %\,{;;V/L:’I () r:’&(”W‘(’C} pli
y o Afhetan il ] (MY ) '
| ) Additional remarks. — o, ﬁ 5 pae T I /} r p— ~j éuiY\
21. | Abdomen ‘
walls o | Tedacd
Peritoneum oy i f‘/ ; [‘ — L |
Cavity o | Feee, Huid am Cadily

Bucal Cavity ,teeth, tongue, and Pharynx

v

o

|

i
£ I"‘ 0/") {r Y B | P
oelhhe 2 10MIMNe /M dle
P v SR H/ #

" 7
Desophagus o ‘,m fi ac {; ,
Stomach and its contents o 'nﬁ UM a /lﬂffﬁ f}“lWé"ﬁ ﬁ B /}f/f’ ) Gv” m /)x u
Small intestine and its contents ,;/}} (5 00us (7/{ vshensigh , B
Large intestine and its contents . g seiu 6/1 1 /} snsion . Hoecal g '/?/)cf(_ |
Liver (with weight) and gall bladderjﬂ‘ . h /; " /} [) {p(’) ﬂ/{L/Tf ; 7
Pancreas and Suprarenals . {“/m( ﬂ J gﬂﬂ‘/w}f( /{




Spleen with weight - ““1“*“ T
g \m_\‘
Kidney with weight iz ;
> /} Al
: _ » —— —
Organs of eneration = Uy
. i An 1 Al

of death and
lastmeal.

State which viscera (
retained for chemical exam
also quote the numbers on
ontaining the same

if any) have been
ination and
the bottles




Spine and spinal cord

5y _—
oy i F /) e I [demirt “*;‘?’ f
A { \)/J gau
| f madse e plund Tradt
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The Spmal Cord need not be examined unless there are any indications of disease.Strychania
poisoning or injury
Note :- The report must be written and signed immediatelly after the examination Medical
Officers will at once despach a duplicate copy to the Civil Surgeon of their district for record his
office.
Great care should be taken not to cut the viscera before they have been inspected in situ.
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